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Background: Problematic Internet use (PIU) is an emerging entity with varied contents. Behavioral addictions have
high comorbidity of attention deﬁcit hyperactivity disorder and obsessive–compulsive spectrum disorders. Social
networking site (SNS) addiction and role playing game (RPG) addiction are traditionally studied as separate entities.
We present a case with excessive Internet use, with a particular focus on phenomenology and psychiatric
comorbidities. Case presentation: Fifteen-year-old girl with childhood onset attention deﬁcit disorder, obsessive–
compulsive disorder, adolescent onset trichotillomania, and disturbed family environment presented with excessive
Facebook use. Main online activity was creating proﬁles in names of mainstream ﬁctional characters and assuming
their identity (background, linguistic attributes, etc.). This was a group activity with signiﬁcant socialization in the
virtual world. Craving, salience, withdrawal, mood modiﬁcation, and conﬂict were clearly elucidated and signiﬁcant
social and occupational dysfunction was evident. Discussion: This case highlights various vulnerability and
sociofamilial factors contributing to behavioral addiction. It also highlights the presence of untreated comorbidities
in such cases. The difference from contemporary RPGs and uniqueness of role playing on SNS is discussed. SNS role
playing as a separate genre of PIU and its potential to reach epidemic proportions are discussed. Conclusions:
Individuals with temperamental vulnerability are likely to develop behavioral addictions. Identiﬁcation and
management of comorbid conditions are important. The content of PIU continues to evolve and needs
further study.
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BACKGROUND
Increasing Internet use has been accompanied by concerns
regarding problematic Internet use (PIU). Excessive Internet
use leading to psychological, social, and occupational pro-
blems is varyingly termed as PIU, Internet addiction disor-
der, and Internet dependence (Spada, 2014; Young, 1998).
Multiple cross-sectional studies show that subjects who have
so-called “Internet addiction” also frequently have disorders
like attention deﬁcit hyperactivity disorder (ADHD) and
obsessive–compulsive disorder (OCD), social anxiety dis-
order, major depressive disorder and bipolar disorder (Ha
et al., 2006; Ko, Yen, Chen, Chen, & Yen, 2008; Wolﬂing,
Beutel, Dreier, & Muller, 2015). Furthermore, systematic
reviews and meta-analyses have conﬁrmed these ﬁndings,
showing a strong association between ADHD, depression,
and PIU (Carli et al., 2013; Ko, Yen, Yen, Chen, & Chen,
2012). This poses special challenges for a diagnostic cate-
gory that is not well established for two reasons (Klein &
Riso, 1993). First, it questions the speciﬁcity of a diagnostic
category (is it separate from another disorder?) (Miller,
2007). Second, it casts a shadow on “atheoretical and
conﬁrmatory” approaches used to identify a new diagnostic
category (Pincus, Tew, & First, 2004). An instructive ﬁnd-
ing to this end is a recent study that shows signiﬁcant
improvement in PIU with the treatment of comorbid OCD
(Bipeta, Yerramilli, Karredla, & Gopinath, 2015).
There are competing views about the importance of
content in PIU. One school of thought proposes that the
Internet per se has potential to cause addictive phenomenol-
ogy (Block, 2008; Yau, Crowley, Mayes, & Potenza, 2012),
whereas another gives more importance to the particular
activity a person engages in, Internet acting as a medium
(Grifﬁths, 2000; Widyanto & Grifﬁths, 2006). The latter
conceptualization leads to subtypes of PIU such as exces-
sive online gaming, cybersex addiction, and social network-
ing site (SNS) addiction/cyber-relationship addiction
(Weinstein, Curtiss Feder, Rosenberg, & Dannon, 2014).
Excessive SNS use has been reported from various parts of
world and “Facebook addiction” is reported more common-
ly in the younger population (Kuss & Grifﬁths, 2011).
Excessive Facebook use has been traditionally viewed as
a type of cyber-relationship activity. Massive multiplayer
online role playing games (MMO-RPG) are a type of MMO
games where individuals create a virtual game-self and
engage in complex interactions, fulﬁlling different tasks
(Nagygyörgy et al., 2013). Internet gaming disorder is
included in Diagnostic and Statistical Manual of Mental
Disorders (DSM 5) in “an appendix of disorders for further
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study” while SNS addiction is not an ofﬁcial diagnosis
currently (American Psychiatric Association, 2013). SNS
like Facebook prohibit role-playing (except in third party
applications like Farmville) (Facebook, 2015), also it is
worth noting that role playing in Facebook can only be
text based. Keeping these differences in mind, we present a
case of excessive Facebook use, with a particular focus on
phenomenology and psychiatric comorbidities.
CASE PRESENTATION
A 15-year-old class 10 student from an urban background
presented to psychiatry services, she sought residential
treatment for “excessive Facebook use.” The perinatal
period was uneventful and developmental milestones were
attained at par with other children. Client’s father had heavy
alcohol use suggestive of dependence and there was severe
discord among parents. The client had witnessed frequent
physical violence since an early age; however, she was not
directly abused. She reported being psychologically de-
tached from her parents. Client and her mother reported
four main clusters of symptoms:
Inattention and hyperactivity. Client and her mother
reported a history of hyperactivity, inattention in class
and home, easy distractibility, impulsive motor acts, which
were noted since an age of 5–6 years. This interfered with
school performance and engagement in collective play as a
child. Hyperactivity was not reported as a problem for
last 5 years, but inattention was persisting and causing
dysfunction.
Excessive Facebook usage, which will be elaborated in
this report.
Ritualistic and repetitive behaviors. Since an age of
8–10 years, patient had an excessive need for symmetry
and arrangement. She did not report any egodystonic
thoughts but experienced anxiety when her surroundings
(like chairs in a classroom, books in a shelf, etc.) were not
properly aligned. This was accompanied by arranging and
checking behavior, which client felt was excessive. These
behaviors caused dysfunction as she found it difﬁcult to
ﬁnish various tasks in time. This also led to embarrassment in
school as patient frequently tried to arrange seats in her
classroom.
Hair picking. Client reported urges to pluck hair from the
scalp for last 2 years. She described mounting tension prior
to plucking and relief after it. She was controlling these
urges after she developed a bald patch and underwent a brief
period of counseling to stop this behavior. At the time of
presentation, she had good control over these impulses.
Excessive Facebook use: Client reported the ﬁrst use of
Facebook at an age of 10 years. For next 1 year, she used it
once or twice a week. Over the next 2 years, it increased to
almost an hour per day. Primary motivation during this
period was reported as recreation, enhancement of ofﬂine
social circle and exploration. She was introduced to the idea
of role-playing by a friend; this was by creating a proﬁle in
the name of a ﬁctional character from popular culture. She
found this novel exciting. This form of Facebook use
involved membership of virtual communities centered on
characters of a given novel/movie/television series. Members
emulate these characters in language, attitude, and so forth.
The client reported that complex relationships develop
among these characters. These relationships are initially
based on the plot (of the source on which characters are
based) but can go beyond it with time. This gave the whole
process a perpetual, parallel, and interactional nature. Parti-
cipants received praise or were trolled based on how they fare
in the community and how well they emulate their character.
Client enjoyed this “virtual world” and saw it as an
escape from reality. However, this consumed increasing
amounts of time. Over last 1 year, she was spending
8–10 hr in a day logged in Facebook. She reported that
while she was not online, she was continuously preoccupied
with making plans and plots, researching new characters and
felt an irresistible urge to use Facebook. As her mother
started restricting the use of a computer, she accessed the
Internet stealthily over her father’s phone at night. She
reported inability to sleep, irritability, lack of concentration
if she abstained from Facebook. There was a signiﬁcant
elevation of mood with role-playing and client’s ofﬂine
interactions decreased signiﬁcantly. There was also the loss
of interest in studies and she failed in her exams. The client
was ambiguous about the desirability of this behavior but
wanted to limit the time spent in it.
Physical examination and blood investigations did not
reveal any secondary causes for her symptoms. The psycho-
logical assessment revealed high extroversion, high Ergic
tension, and low concern for societal rules. She scored 49 out
of 100 on Wender-Utah rating scale (Ward, Wender, &
Reimherr, 1993) for adults (cut-off= 46). She scored herself
“very often” in ﬁve out of six questions of Bergen’s Face-
book addiction scale (Andreassen, Torsheim, Brunborg, &
Pallesen, 2012). The client was evaluated as an inpatient.
History was collected from her and her mother. During her
evaluation, no history of mood or anxiety disorder was
elicited. Case history, observation during inpatient stay, and
investigations were reviewed by two psychiatrists with
experience in child and adolescent psychiatry as well as
addiction medicine. Major depression was considered as a
differential diagnosis as patient reported irritability and sleep
disturbance for last 1 year. However, these symptoms are
better understood in light of increasing Facebook use and
related preoccupations. Also, mental status examination did
not reveal depressed affect, depressive cognitions, or psy-
chomotor retardation. During her stay at the hospital, she
experienced a rapid improvement in irritability and sleep
disturbance. Speciﬁc enquiry to rule out social anxiety
disorder revealed no fear of negative evaluation, autonomic
arousal, or avoidance of social encounters. She was diag-
nosed with OCD with poor insight, trichotillomania, and
ADHD, predominantly inattentive presentation of moderate
severity as per DSM 5 (American Psychiatric Association,
2013).
DISCUSSION
This report presents a case of problematic Facebook use
with features of behavioral addiction. The presence of
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comorbid psychiatric disorders and the pattern of Facebook
use requires further elaboration.
First, client suffered fromADHD, which is a well-reported
comorbidity with PIU (Carli et al., 2013). Importantly,
ADHD is a risk factor for substance use disorders irrespective
of gender (Davis, Cohen, Davids, & Rabindranath, 2015).
Since behavioral addictions have similarities with substance
addictions (Potenza, 2006), it is possible that ADHD is a risk
factor for PIU also. More importantly, although ADHD
caused signiﬁcant dysfunction since an early age, it was
not diagnosed earlier. ADHD is frequently underdiagnosed
and patients with ADHD are more likely to seek treatment
for other mental disorders than ADHD itself (Ginsberg,
Quintero, Anand, Casillas, & Upadhyaya, 2014). Cultural
and gender-related factors are important contributors to un-
derdiagnosis of ADHD (Asherson et al., 2012; Ginsberg
et al., 2014; Quinn & Madhoo, 2014).
Second, the client had multiple obsessive compulsive
spectrum symptoms. OCD is a commonly reported comor-
bidity in PIU (Carli et al., 2013). It is theorized that
behavioral addictions represent a “nexus of impulsivity and
compulsivity” (Cuzen & Stein, 2014). This new understand-
ing challenges clear boundary between impulsivity and
compulsivity (Hollander, 2014). In this light, it is notable
that this client had OCD and trichotillomania along with
PIU.
Third, psychosocial factors are important in this case.
Personality factors of extraversion and disregard for societal
rules are reported frequently in PIU (Mottram & Fleming,
2009). Studies from Asian countries have shown a relation-
ship between family cohesion, parenting attitudes, family
violence, and PIU (Park, Kim, & Cho, 2008; Wang et al.,
2011).
The presence of these untreated comorbidities is impor-
tant from a pragmatic and academic perspective. It is known
that early identiﬁcation and treatment of ADHD decreases
the risk of developing substance use disorders in later life
(Katusic et al., 2005). It is possible that early diagnosis and
treatment of ADHD may have a protective effect for behav-
ioral addictions also. It is also argued that overemphasis on
“addiction model” for the treatment of behavioral addictions
may be suboptimal and management strategy should be
tailored considering individual comorbidities (Billieux,
Schimmenti, Khazaal, Maurage, & Heeren, 2015). From
an academic perspective, it raises the issues of “lumpers”
versus “splitters.” It can be conceptualized that loss of
control over a behavior (a hallmark of behavioral addiction)
is a part of an externalizing diathesis (Krueger & South,
2009).
This case is atypical as it involves a combination of
cyber-relationship and role playing. The Facebook environ-
ment does not support typical attributes of MMO, namely
physicality, persistence, perpetuity and it is not avatar
mediated (Chan & Vorderer, 2006). In fact, online games
have evolved from text based and table top RPG; thus, text-
based RPG is retrogressive in the current context (Barnett &
Coulson, 2010). This suggests that role-playing in itself can
be an engrossing and rewarding activity. Further, it is
speculated that it fulﬁls unmet psychological needs (Allison,
Wahlde, Shockley, & Gabbard, 2006). Importantly, role-
playing on Facebook offers unique advantages, such as
larger peer groups, ﬂexibility and multiplicity of content,
and it does not require high-speed Internet. This type of role
playing is not reported in the scientiﬁc literature, but it is an
ongoing trend in popular culture (Kiberd, 2014). This is
notwithstanding that Facebook prohibits role playing.
There are several limitations to this report. First, it is a
single case report and thus, it cannot be considered as strong
evidence. Second, assessment does not include structured
clinical interview, which may have substantiated the diag-
nostic process.
In summary, this case highlights vulnerabilities, comor-
bidities associated with PIU, and variability of content to
which Internet serves as a medium. It emphasizes the need
for early detection and treatment of psychiatric illnesses. All
patients presenting with PIU should be evaluated for co-
morbid disorders. As this ﬁeld is growing, it is important to
study these patterns and mental health professionals need to
acquaint themselves with the “online culture.”
Funding sources: Nothing declared.
Author’s Contribution: DN: Study concept and design,
analysis and interpretation of data, study supervision; LS:
Study concept and design, analysis and interpretation of
data, study supervision; AK: Study concept and design,
analysis and interpretation of data, study supervision; VB:
Study concept and design, analysis and interpretation of
data, study supervision.
Conﬂict of interest: The authors declare no conﬂict of
interest.
REFERENCES
Allison, S. E., Wahlde, L. V., Shockley, T., & Gabbard, G. O.
(2006). The development of the self in the era of the Internet
and role-playing fantasy games. American Journal of Psychi-
atry, 163(3), 381–385. doi:10.1176/appi.ajp.163.3.381
American Psychiatric Association (2013). Diagnostic and statisti-
cal manual of mental disorders: DSM-5. Retrieved from http://
dsm.psychiatryonline.org/book.aspx?bookid=556
Andreassen, C. S., Torsheim, T., Brunborg, G. S., & Pallesen, S.
(2012). Development of a Facebook addiction scale. Psycho-
logical Reports, 110(2), 501–517. doi:10.2466/02.09.18.
pr0.110.2.501-517
Asherson, P., Akehurst, R., Kooij, J. J., Huss, M., Beusterien,
K., Sasane, R., Gholizadeh, S., & Hodgkins, P. (2012).
Under diagnosis of adult ADHD: Cultural inﬂuences and
societal burden. Journal of Attention Disorders, 16(5),
20s–38s. doi:10.1177/1087054711435360
Barnett, J., & Coulson, M. (2010). Virtually real: A psychological
perspective on massively multiplayer online games. Review
of General Psychology, 14(2), 167–179. doi:10.1037/
a0019442
Billieux, J., Schimmenti, A., Khazaal, Y., Maurage, P., & Heeren,
A. (2015). Are we overpathologizing everyday life? A tenable
blueprint for behavioral addiction research. Journal of
Journal of Behavioral Addictions 5(2), pp. 373–377 (2016) | 375
Facebook Role Playing Addiction
Behavioral Addictions, 4(3), 119–123. doi:10.1556/2006.
4.2015.009
Bipeta, R., Yerramilli, S. S., Karredla, A. R., & Gopinath, S.
(2015). Diagnostic stability of Internet addiction in obsessive-
compulsive disorder: Data from a naturalistic one-year treat-
ment study. Innovations in Clinical Neuroscience, 12(3–4),
14–23. http://www.ncbi.nlm.nih.gov/pubmed/26000201
Block, J. J. (2008). Issues for DSM-V: Internet addiction.
American Journal of Psychiatry, 165(3), 306–307. doi:10.1176/
appi.ajp.2007.07101556
Carli, V., Durkee, T., Wasserman, D., Hadlaczky, G., Despalins,
R., Kramarz, E., Wasserman, C., Sarchiapone, M., Hoven, C.
W., Brunner, R., & Kaess, M. (2013). The association between
pathological Internet use and comorbid psychopathology: A
systematic review. Psychopathology, 46(1), 1–13.
doi:10.1159/000337971
Chan, E., &Vorderer, P. (2006). Massively multiplayer online games.
In P. V. J. Bryant (Ed.), Playing video games: Motives, responses,
and consequences (pp. 77–88). Hillsdale, NJ: Erlbaum.
Cuzen, N. L., & Stein, D. J. (2014). Behavioral addiction: The nexus
of impulsivity and compulsivity. In K. P. R. C. Feder (Ed.),
Behavioral addictions (pp. 19–34). San Diego: Academic Press.
Davis, C., Cohen, A., Davids, M., & Rabindranath, A. (2015).
Attention-deﬁcit/hyperactivity disorder in relation to addictive
behaviors: A moderated-mediation analysis of personality-risk
factors and sex. Frontiers in Psychiatry, 6(47). doi:10.3389/
fpsyt.2015.00047
Facebook (2015). Statement of rights and responsibilities. Re-
trieved from https://www.facebook.com/legal/terms
Ginsberg, Y., Quintero, J., Anand, E., Casillas, M., & Upadhyaya,
H. P. (2014). Underdiagnosis of attention-deﬁcit/hyperactivity
disorder in adult patients: A review of the literature. Primary
Care Companion for CNS Disorders, 16(3), PCC.13r01600.
doi:10.4088/PCC.13r01600
Grifﬁths, M. (2000). Does Internet and computer “addiction” exist?
Some case study evidence. CyberPsychology & Behavior, 3(2),
211–218. doi:10.1089/109493100316067
Ha, J. H., Yoo, H. J., Cho, I. H., Chin, B., Shin, D., & Kim, J. H.
(2006). Psychiatric comorbidity assessed in Korean children
and adolescents who screen positive for Internet addiction.
Journal of Clinical Psychiatry, 67(5), 821–826. http://www.
psychiatrist.com/JCP/article/Pages/2006/v67n05/v67n0517
.aspx
Hollander, E. (2014). Compulsivity and impulsivity-personal
reﬂections: Why now and why here? CNS Spectrums, 19(1),
6–7. doi:10.1017/s1092852913000886
Katusic, S. K., Barbaresi, W. J., Colligan, R. C., Weaver, A. L.,
Leibson, C. L., & Jacobsen, S. J. (2005). Psychostimulant
treatment and risk for substance abuse among young
adults with a history of attention-deﬁcit/hyperactivity disorder:
A population-based, birth cohort study. Journal of Child
and Adolescent Psychopharmacology, 15(5), 764–776.
doi:10.1089/cap.2005.15.764
Kiberd, R. (2014). The strange world of Internet role-play has gone
mainstream. Retrieved from http://motherboard.vice.com/read/
the-strange-world-of-internet-roleplay-is-getting-less-strange
Klein, D. N., & Riso, L. P. (1993). Psychiatric disorders: Pro-
blems of boundaries and comorbidity. Basic issues in psycho-
pathology (pp. 19–66). New York, NY: Guilford Press.
Ko, C. H., Yen, J. Y., Chen, C. S., Chen, C. C., & Yen, C. F.
(2008). Psychiatric comorbidity of Internet addiction in college
students: An interview study. CNS Spectrums, 13(2), 147–153.
doi:10.1017/S1092852900016308
Ko, C. H., Yen, J. Y., Yen, C. F., Chen, C. S., & Chen, C. C.
(2012). The association between Internet addiction and
psychiatric disorder: A review of the literature. European
Psychiatry, 27(1), 1–8. doi:10.1016/j.eurpsy.2010.04.011
Krueger, R. F., & South, S. C. (2009). Externalizing disorders:
Cluster 5 of the proposed meta-structure for DSM-V and
ICD-11. Psychological Medicine, 39(12), 2061–2070. doi:10.
1017/s0033291709990328
Kuss, D. J., & Grifﬁths, M. D. (2011). Online social networking
and addiction—A review of the psychological literature.
International Journal of Environmental Research and
Public Health, 8(9), 3528–3552. doi:10.3390/
ijerph8093528
Miller, M. C. (2007). Questions & answers. Is “Internet addiction”
a distinct mental disorder? Harvard Mental Health Letter,
24(4), 8. http://www.ncbi.nlm.nih.gov/pubmed/18217253
Mottram, A. J., & Fleming, M. J. (2009). Extraversion, impulsivi-
ty, and online group membership as predictors of problematic
Internet use. Cyberpsychology Behavior, 12(3), 319–321.
doi:10.1089/cpb.2007.0170
Nagygyörgy, K., Urbán, R., Farkas, J., Grifﬁths, M. D., Zilahy, D.,
Kökönyei, G., Mervo´, B., Reindl, A., Ágoston, C.,
Kertész, A., Harmath, E., Oláh, A., & Demetrovics, Z.
(2013). Typology and sociodemographic characteristics of
massively multiplayer online game players. International Jour-
nal of Human Computer Interaction, 29(3), 192–200.
doi:10.1080/10447318.2012.702636
Park, S. K., Kim, J. Y., & Cho, C. B. (2008). Prevalence of Internet
addiction and correlations with family factors among South
Korean adolescents. Adolescence, 43(172), 895–909. http://
www.ncbi.nlm.nih.gov/pubmed/19149152
Pincus, H. A., Tew, J. D., & First, M. B. (2004). Psychiatric
comorbidity: Is more less? World Psychiatry, 3(1), 18–23.
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1414654/
Potenza, M. N. (2006). Should addictive disorders include
non-substance-related conditions? Addiction, 101(Suppl. 1),
142–151. doi:10.1111/j.1360-0443.2006.01591.x
Quinn, P. O., & Madhoo, M. (2014). A review of attention-deﬁcit/
hyperactivity disorder in women and girls: Uncovering this
hidden diagnosis. Primary Care Companion for CNS
Disorders, 16(3). doi:10.4088/PCC.13r01596
Spada, M. M. (2014). An overview of problematic Internet use.
Addictive Behaviors, 39(1), 3–6. doi:10.1016/j.addbeh.2013.
09.007
Wang, H., Zhou, X., Lu, C., Wu, J., Deng, X., & Hong, L. (2011).
Problematic Internet use in high school students in Guangdong
Province, China. PLoS One, 6(5), e19660. doi:10.1371/journal.
pone.0019660
Ward, M. F., Wender, P. H., & Reimherr, F. W. (1993). The
Wender Utah rating scale: An aid in the retrospective diagnosis
of childhood attention deﬁcit hyperactivity disorder. American
Journal of Psychiatry, 150(6), 885–890.
Weinstein, A., Curtiss Feder, L., Rosenberg, K. P., & Dannon, P.
(2014). Internet addiction disorder: Overview and controver-
sies. In K. P. R. C. Feder (Ed.), Behavioral addictions
(pp. 99–117). San Diego: Academic Press.
Widyanto, L., & Grifﬁths, M. (2006). ‘Internet addiction’: A
critical review. International Journal of Mental Health and
Addiction, 4(1), 31–51. doi:10.1007/s11469-006-9009-9
376 | Journal of Behavioral Addictions 5(2), pp. 373–377 (2016)
Nathan et al.
Wolﬂing, K., Beutel, M. E., Dreier, M., & Muller, K. W. (2015).
Bipolar spectrum disorders in a clinical sample of patients with
Internet addiction: Hidden comorbidity or differential diagno-
sis? Journal of Behavioral Addictions, 4(2), 101–105.
doi:10.1556/2006.4.2015.011
Yau, Y. H., Crowley, M. J., Mayes, L. C., & Potenza, M. N.
(2012). Are Internet use and video-game-playing addictive
behaviors? Biological, clinical and public health
implications for youths and adults. Minerva Psichiatrca,
53(3), 153–170. http://www.ncbi.nlm.nih.gov/pmc/articles/
PMC3840433/
Young, K. S. (1998). Internet addiction: The emergence of a
new clinical disorder. CyberPsychology & Behavior, 1(3),
237–244. doi:10.1089/cpb.1998.1.237
Journal of Behavioral Addictions 5(2), pp. 373–377 (2016) | 377
Facebook Role Playing Addiction
